A Review of Inquests concerning Deaths during Anasthesia, 1910 Anasthesia, -1913 By A. L. FLEMMING, M.B.
WHEN starting to arrange these notes my intention was to quote the opinions of various authors upon the many questions involved-but, realizing that my audience to-night would consist of authorities greater than any to be found elsewhere I decided to lay before you, in as simple a manner as possible, such facts as could be deduced from the material at my disposal. You will, I hope, excuse a deplorable deficiency in scientific accuracy when you remember that our food for discussion to-night (if I may employ an epigram) consists only of such portion of the pabulum as has managed to squeeze through the newspaper filter. The source of my information is the lay press accounts of coroners' inquests, and is by no means sufficiently complete to furnish statistical details of any value. It seems a great pity that we cannot devise some method by means of which we might obtain full and accurate accounts of all instances where an anaesthetic either kills, helps to kill, or threatens to kill. One naturally wonders whether this Section could not do something in the direction of inducing anesthetists to report their difficult cases so that we might have the advantage of their experiences. As an illustration of the incompleteness of many of the reports, we find that in only 542 of the 700 is mention made of the nature of the anmesthetic employed.
The first point which attracts our attention is the number of fatalities occurring, with melancholy regularity in different parts of the country (the reports refer almost entirely to England, a few only coming from Wales). The Registrar-General's returns show 155 in 1905 , 235 in 1908 , and 276 in 1911 Although some of this increase may fairly be regarded as inevitable, from our ancesthetic standpoint, in consideration of the desperate nature of some of the present-day surgical procedures, nevertheless a perusal of the evidence as reported in connexion with these 700 cases can leave no doubt in one's mind as to the avoidability of a large majority of the fatalities. In many cases the fault seems to have lain in an indiscreet selection of the anaesthetic to be used; it is difficult to understand why chloroform should have been used in many of these instances. Most of the administrators were mnen of very limited experience, and the explanation which seems most obvious is to suppose that they had probably seen chloroform used with perfect ease and safety by men of experience in their hospital clinics, and that they naturally expected to be' able to use it themselves with equal success. Such evidence of a false sense of security seems to point to some deficiency in the practical part of our teaching system. Of course surgeons bring their influence to bear in the choice of anesthetics, but fortunately they are now realizing that under ether anaesthesia, if cyanosis be avoided, abdominal walls can be relaxed, and excessive haemorrhage does not necessarily occur.
I must crave your indulgence if I have given undue prominence to the old question of ether versus chloroform, but it is difficult to conceive how this topic could have been avoided in face of the analysis as set out in Table I . Moreover, one cannot but feel that a large number of these accidents would not have occurred if ether had been used during induction, or at any rate during the struggling stage. The reports show, and Tables I, VI, and VII tend to demonstrate, the importance of asphyxia as a factor in death under-chloroform; for if the number of deaths occurring during the struggling stage be added to the number of cases in which an asphyxial element either pre-existed or was introduced by the operation, the total number of chloroform or " mixture " fatalities is accounted for. It is not surprising, then, to find Table VIIA containing so large a number as 56 of tonsil and adenoid cases, but there is especial interest in the tendency shown by these subjects to die rather suddenly and quite unexpectedly shortly after the operation, after an interval varying from one to fifteen minutes. Whether the important factor is the occurrence of ventricular fibrillation due to lightness of anesthesia, as suggested by Dr. Goodman Levy, or whether the cause is a combination of such phenomena as the faintness of vomiting and a degree of asphyxia caused by the nature of the operation, I must ask you to decide. For my part I would describe the condition as one of incomplete ancesthesia, and not one of light anesthesia-a distinction which, I think, is not always duly remembered. It seems remarkable that dental extraction should still be performed under chloroform, or that nitrous oxide anesthesia should be employed in such cases as angina Ludovici, in spite of all the warnings which we have had against these methods.
My impression as to what is the best ancesthetic to employ in cases such as appear under Table VIIA is that ether is suitable for practically all of them; and that where this drug cannot be employed throughout the operation, it may with advantage be used for inducing anaesthesia.
If we now turn to Tables IV and VI, we find that the anesthetic seems to have been more or less responsible for death in no fewer than 521 instances. The reports were difficult to analyse, and possibly more of the blame should be attributed to surgery, but this does not apply at any rate to the 223 cases where death occurred before the operation had been commenced. Among the 100 instances where surgery was distinctly a contributing factor there were many operations of great severity and of long duration. These accidents seem to be unavoidable, in so much as various surgeons must naturally differ in their capacity for combining rapidity with gentleness. Although there are reports of 83 deaths taking place after operation, in only seven of these (six boys and one girl) was acidosis alleged to be the cause.
Bearing in mind the work of Dr. Goodman Levy, recently published in Heart, under the title " The Exciting Causes of Ventricular Fibrillation in Animals under Chloroform Anaesthesia," 1 it may be Qf interest to mention that in seventeen of these reports there is a definite history of intermission in anaesthesia and reapplication of the anesthetic, a practice which one learned to regard as dangerous in the old days of deep chloroform anesthesia, when one too frequently met with instances of sudden collapse, calling for immediate cessation of the administration and for artificial respiration-a measure practically never required under modern methods of anaesthetizing.
In six cases general and local anasthetics were used in combination. As chloroform was used in at least five of these six combined anesthesias we may herein find a warning which will make us cautious in our choice of drug in anoci-association practice. In three cases adrenalin was injected under the mucous membrane of the septum during chloroform amnesthesia. Surely enough warning has already been published concerning this use of adrenalin.
ANALYSIS
OF 700 DEATHS CONNECTED WITH ANZESTHESIA, REPORTED IN THE LAY PRESS, YEARS 1910 (INCOMPLETE), 1911 , 1912 , 1913 . DISCUSSION.
The PRESIDENT (Dr. Blumfeld) said that from a scientific point of view a coroner's inquest was of very little value and the lay press account of the same was of even less. Consequently he thought Dr. Flemming's energy and industry had been spent upon a field that was not worthy of such good work. Essential details were lacking in accounts such as the reader of the paper had had to rely upon, and the mere figures were therefore of little value. The publication of these fatalities did little good; for the public were apt to draw the lesson, not that they should be careful to choose an experienced anaesthetist, but that if they had to take an anaesthetic they would very likely die. They did not realize that many of these accidents were preventable.
Sir FREDERIC HEWITT said that he took a keen interest in Dr. Flemming's paper because it clearly demonstrated the pressing need of certain reforms in regard to deaths connected with anesthetics. It was simply appalling that so little notice was taken of the unnecessary wastage of human life which so often occurred. Whilst it could not be denied that many of these 700 fatalities were unavoidable he (the speaker) had no doubt in his own mind that in a large number of the cases-possibly in the great majority-life might easily have been saved had the proper antesthetic been used and the administration been conducted by an experienced administrator. Dr. Flemming's statistics lent great weight to the contention lately put forward by Dr. Brend, that the coroner's court, as at present constituted, was not only useless but harmful, when it essayed to inquire into deaths connected with anaesthetics. It was little short of a farce for coroners' juries to express views as to how and why patients died during surgical anaesthesia. It was the duty of the medical profession to combine, and to urge the introduction of some kind of private inquiry as a substitute for the present coroner's inquest. Such an inquiry should be conducted by a trained medical man, with or without an expert assessor. The present system was useless, because the information asked for and obtained was not suitable for scientific and statistical purposes; it was harmful, because it inflicted unnecessary pain and discredit upon the relations of the deceased and the medical practitioner. One of the recommendations of the Home Office Departmental Committee, appointed a few years ago, to consider, inter alia, the administration of ancesthetics, was to the effect that "a small standing scientific committee on anesthetics should be instituted under the authority of the Home Office"; but this recommendation, like others, had become a dead letter. Such a committee would be most valuable as an intermediary between the private Home Office inquiries on the one hand and the various professional and educational bodies on the other. Amongst the latter bodies he might mention the Section of AnLesthetics he was now addressing, the General Medical Council, and the British Association for the Advancement of Science. He (Sir Frederic Hewitt) was aware that the Royal Society of Medicine, being essentially a scientific body, was disinclined, if not unable, to take any part in the reforms which were needed. But surely the matter was of such moment that the Section of Anesthetics might, as a scientific body, further the introduction of reforms and work in conjunction with other bodies to remedy the existing defects in medical practice ? The two other bodies to which he had referred-viz., the General Medical Council and the British Association for the Advancement of Sciencealready had Anesthetics Committees. The Committee of the General Medical Council, however, as at present constituted, existed only for the purpose of considering any proposals for legislation. Possibly it might be found practicable for the functions of this Committee to be extended, so that it might from time to time advise the Council as to what regulations should be issued to the profession in regard to the selection and use of anaesthetics. Similarly, the Anesthetics Committee of the British Association would also issue reports and recommendations. In this way the Home Office Committee would, on the one hand, be in touch with the General Medical Council, the British Association, and the Royal Society of Medicine, whilst it would, on the other hand, receive the reports and statistics furnished by the private inquiries conducted by its officers upon deaths during ancesthesia. The machinery thus established would be of the utmost importance to the community. There could be no doubt that had ether been used in the great majority of the cases, or had chloroform been administered by the percentage system, many lives would have been saved. Surely there should be some such machinery as that suggested for the guidance of the profession-machinery by which the General Medical Council would issue regulations for the safety of patients during amncsthesia, and by which the Home Office Anwsthetics Committee could obtain reliable statistics as to the frequency of deaths under anesthetics, and other particulars.
Dr. LEVY, in reply to Dr. Flemming's inquiry, said that there had been no respiratory obstruction in those animals in which cardiac syncope from ventricular fibrillation had occurred during recovery from chloroform narcosis. He considered that undue stress had been laid upon the danger of an asphyxial condition arising during the administration of chloroform. He pointed out that the number of reports of inquests on deaths under ancesthetics had risen from 83 in 18991 to over 200 per annum in recent years, according to Dr. Flemming's statistics. The fatalities occurred mainly under chloroform, or mixtures containing chloroform, and in view of the fact that chloroform was becoming largely supplanted by other methods of producing anesthesia, and whilst less used showed an increasing mortality, these figures suggested that there was something wrong with modern methods. The prevalent teaching in insisting on the extreme attenuation of the percentage of vapour administered had done nothing to diminish the number of chloroform fatalities, and I Jas. Edmunds, Lancet, 1900, i, p. 227. had, in fact, in his opinion, been directly responsible for their increase. He condoled with Dr. Flemming on having to resort to the public press for statistics and reports of cases, and he strongly supported his suggestion that the Anesthetics Section should form a bureau for the confidential reception of reports of fatalities; it was only in this way that reports of any value in reference to the causation of death under ansesthetics could be accumulated.
Mr. BOYLE congratulated Dr. Flemming on his paper and on the amount of work that it must have entailed to collect the press reports of so many cases. He felt, however, that the results obtained could not be of great scientific value, for reports of fatalities as they appeared in the lay press were notoriously lacking in the detail that was necessary for an investigation of this nature. The number of fatalities that Dr. Flemming had collected was appalling, and the more so as no doubt there were many others that had not been reported. Dr. Flemming had told them that most of administrators were men with a very limited ansesthetic experience, and that was what one would expect; and this naturally led up to the conclusion tkat inexperienced men ought always to give ether, and that chloroform should be left to the expert ancesthetist. The number of deaths under nitrous oxide seemed to be excessive, for he did not think that, under ordinary circumstances and with ordinary care, anyone ought to die under short gas or gas and oxygen anesthesia. He did not, however, include in this statement long anesthesias or patients who were suffering, as in two of the cases mentioned-(1) from prolonged toxaemia and (2) from angina Ludovici. Of the 223 who had died before the operation he gathered that the great majority had had chloroform from the start and that most of them had died during the struggling stage. In a way it was comforting to know this, because for several years it had been his opinion that to induce ancesthesia with chloroform was dangerous, and it was his practice always to induce either with gas and ether or occasionally with ether alone, and then subsequently to go on to chloroform, and if this sequence was used he felt sure that the number of fatalities would decrease. A great number of these fatalities, he felt sure, ought never to have occurred, and he thought it was high time that the public at large should know the risks they ran in allowing themselves to be anaesthetized by inexperienced men. With regard to the reporting and investigating of these fatal cases, he agreed with Sir Frederic Hewitt that the present system of coroner and jury was quite wrong and almost useless. What did a coroner's jury know about the technical details of a fatality under anaesthesia ? Nothing. And no doubt in many instances the coroner himself could not help them much. He thought that all these cases ought to be investigated by a board of medical men who had some knowledge of antesthesia and their report should be published. If, however, it was found impossible to do away with the coroner and jury system, then he offered as a suggestion that anaesthetists be appointed by the Government with adequate remuneration, who should attend all inquests on cases dying under anaesthetics to act as advisers and helpers to both coroner and jury.
Dr. FLEMMING, in reply to the President. said that of the 223 deaths which took place before operation, as far as one could estimate, approximately 200 occurred during the struggling stage; and in practically none was there any obvious cause other than the anesthetic. In reply to Sir Frederic Hewitt, it was encouraging to hear that at least one influential body had recently turned its attention to the matter of reforming our tribunals which were entrusted with the investigation of such matters as deaths during aneesthesia. He thought that Mr. Boyle, when he said that no patient ought to die under a single administration of nitrous oxide, must not be understood to refer to such cases as angina Ludovici. He was especially grateful to him for this one remark, " I think that in practically all cases anesthesia can be induced by means of ether."
